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Burman, that “ in ordinary insanity there was a greater ten¬ 
dency toward disease of the heart than in the population gener¬ 
ally.” Dr. Loomis, and Delafield and Prudden, that excite¬ 
ment produces hypertrophy which may become pathological. 
Tissot and Greenless and others are quoted as in line with the 
above. He concludes the article as follows : 

1 ‘ While starting with the preconceived opinion that insan¬ 
ity, especially by prolonged motor excitement, violent emo¬ 
tions, perverted nutrition, vicious habits, etc., is an important 
factor in the production of disease in the heart or blood¬ 
vessels, healthy prior to the onset of mental disease, it has been 
my effort to subordinate my beliefs and views to facts, and to 
assume in the matter a judicial position, marshalling facts and 
opinions against as well as for my theory. 

“ To sum up, then, the annual reports of insane hospitals, 
as a rule, give few statistics or details as to heart disease as a 
cause of insanity. They also rarelv give it as a complication. 
Hence, at present, it seems to me that while the general senti¬ 
ment of alienists is'in favor of the theory that cardiac or vascu¬ 
lar diseases are important factors in the production of insanity, 
sufficient evidence to fully establish this theory is not yet 
available. 


EDITORIALS. 

The Reason for In- Insanity has been quite accurately 
sanity. stated to be more a "symptom” than 

a "disease that, for example, it bears to the brain more the 
relation of pain to bodily disease than of typhoid fever to the 
bodily health. Like a symptom, also it has no type. It may 
be said to be like facial expressions, no two are alike. At 
times opinion seems settled that insanity does not exist without 
some temporary or permanent brain change, yet insidiously we 
still have at times thrust toward us the idea of insanity, as on 
the one hand by itself, or on the other, as directly from a phys¬ 
ical lesson elsewhere than in the brain. 

Supposing that we consider ourselves established in the con¬ 
viction that the brain is always the source, how shall we con¬ 
sider the various views ? First, we will divide the causa¬ 
tive factors as is common, as first, nervous instability, a 
predisposing factor ; second, one or many of a multitude of 
exciting factors. Nervous instability, then, we would regard 
as the all-important factor, and as a factor theoretically if not 
practically to be found in every case. The second or exciting 
cause being considered to be practically unknown in the major¬ 
ity of cases. 

This being assumed as our basis, how shall w’e look upon 
the bodily diseases so persistently set before us? Of these, 
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gynaecological lesions have been exceedingly common, the 
uterus having been assumed practically as a subordinate regu¬ 
lating centre for the mind. That men were insane in about 
equal proportion to women ; that women insane had the same 
lesions (minustheir exaggeration by neglect); that there was 
no good logical connection between the two elements, did not 
seem to count. The trend of the past five years has, however, 
been a gradual retreat from such ideas. 

Mentioning this merely as a prominent example, 
however, we turn to consider that more general subject ‘‘Bodily 
Disease as a Cause of Insanity.” Dr. Bondurant has the most 
pertinent recent article along this line. Bodily disease surely 
does produce the symptom (mental impairment). Ordinary 
delirium is a common example. But need we call upon the 
much abused ‘‘reflex neurosis” for the connection ; are not 
the effects of changes of nutrition, changes in blood purity, 
toxic elements and toxic influences enough ? We know the 
cortical changes needed to produce insanity are exceedingly 
minute. The recent studies of Berkely and Andrie/.en have 
tended to show this, as well as to afford us a more tangible 
basis for our theory, while clinical observation upholds it fairly 
well. Then, too, it is more logical and in accord with the 
analogy of the mental effects of grosser lesions and motor local¬ 
ization. 

Bodily diseases, according to the outline, can be considered 
rightly as causative of mental diseases, but in a more clear and 
straightforward way. The brain as a physical organ is subjeet 
to the same causes as other organs. The degenerative, atrophic 
or retrograde changes of age, of alcohol, of syphilis, etc., 
would be made manifest in the brain as a bodily organ, or, 
perhaps, in its blood supply to changes in which it is peculiarly 
sensitive. Arterial changes might work most damage in kid¬ 
ney or most in the brain. Nutritional change sinight affect the 
whole body, yet show chiefly in mental symptoms. From toxic 
effects and from bacteria the brain need not be considered 
exempt. 

But a word as to that far more difficult element, “ nervous in¬ 
stability.” No one has seen it nor any analogue to it. We per¬ 
force must simply fall back on it as a theoretical explanation in 
accord with a multitude of facts. There is no doubt at all that 
by reason of some inherent structure some brains are more 
easily diseased than others,—the same causes and conditions 
being assumed. That heredity is the main cause of this pre¬ 
disposed state is only incidental to our main thought here. 
In bodily diseases like consumption this is recognized. That 
we cannot designate any form, condition or relative state of the 
neurons to account for this, does not invalidate it as a working 
hypothesis. Not insanity alone, but the differing tempera- 
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merits and differing reactions to the stimuli of pain, cold, fever, 
grief, etc., all point to like explanation. 

The above seems to us to give the more advanced views as 
to causation as outlined in the multitudinous literature of the 
past few years. 

ABSTRACTS. 


Work 


Are 

Worry Causes 
Nervous Affections 


and By I,. Harrison Mettler, Medical 
Record , Sept. 7, 1895.—The practical 
purpose in this essay is to advocate a 
combination of the physical and the mental elements in ones 
life as a preventive, and as a cure of neurasthenic and other 
nervous tendencies, and to advocate the avoidance of monotony. 
To not advise the athlete to turn wholly to sedentary pursuits, 
and habits, but to introduce these elements as a variety in his 
life. To not shut the studious man entirely from his books, 
but to balance the mental work, by the element of physical 
labor or enterprise. To procure for each one the.balanced ele¬ 
ments and the variety thereby secured. 

The theory on which he bases this treatment, places the 
spinal gray matter as the central active nerve centres, while the 
cortical area on the one hand, and the musculo-cutaueous on 
the other, are both peripheral in tfieir meaning, and must be 
kept in health by a well-balanced action. The initiation of 
motor impulses in the cortex, and the initiation of sensory im¬ 
pulses in the cutaneous surface, form two extremes of a balance 
the fulcrum of which is the gray matter of the cord A well- 
balanced nervous system is made by the equitable develop¬ 
ment of each ; the monotonous development of either one 
tends toward neurasthenia or other diseased, unstable nervous 
condition. 

Over work does not bring break-down except it be monoto¬ 
nously on one side this balance, and then as a rule only when 
heredity has provided a poor nervous system. Worry also 
would be more the result than the cause of neurasthenia or 
mental trouble ; it is “ the cry of the nerves and nervous ele¬ 
ments on the psychic side for more rest, or more exercise to 
restore the normal equilibrium of the whole.” 


Clinical Study of By Dr.H. A. Tomlinson, {Northwestern 
the Individual In- Lancet, August 1,1895).—The author’s 
' ' purpose in this article is to advocate 

careful bedside observation and detailed record of the individual 
insane. He says it is seemingly “strange that the clinical 
study of the individual should not have been recognized to be 
as important in insanity as in general disease.” He depre¬ 
cates “persistence of superstition concerning the nature of 
mental perversion” and “the tendency in hospitals to con- 



